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July 10, 2008
TO: Each Supervisor

FROM: Jonathan E. Fielding, M.D., M.P.H. /@réﬂﬁv\
Director and Health Officer
SUBJECT:  ANNUAL INSPECTION OF DETENTION FACILITIES

Pursuant to the provisions of Section 101045 of the California Health and Safety Code, this
Department has completed the annual inspection of the Detention Facilities operated by the Los
Angeles County Sheriff. The inspection reports are attached for your review.

These facilities were inspected for compliance with sanitation, and medical standards. The
inspection findings have been reviewed and discussed with responsible deputies, the officer in
charge of the detention facility, and the Director of Medical Services Bureau, Sheriff's
Department. Copies of the reports were provided to the Chief Administrative Office; Barry King,
Chief, Custody Division of the Sheriff's Department; and the State of California, Board of
Corrections for their review.

The reports reflect recurring or continuing problems common in detention facilities. While these
inspections are mandated by State Law, the Health Officer’s role is advisory.

If you have any questions or need additional information, please let me know.
JEF:mge
Attachments
¢ Chief Executive Officer
County Counsel

Executive Officer, Board of Supervisors
Sheriff

EOARD OF SUPERVISORS




Altadena Sheriff Station
780 East Altadena Drive
Altadena, CA 81001

Avalon Sheriff Station
215 Sumner Avenue
Avalon, CA 90704

SHERIFF STATION

Lakewood Sheriff Station

5130 Ctlark Avenue
Lakewood, CA 20712

Pico Rivera Sheriff Station

6631 Passons Boulevard
Pico Rivera, CA 90660

Lancaster Sheriff Station
501 West Lancaster Boulevard
Lancaster, CA 83534

Carson Sheriff Station
21356 South Avalon Boulevard
Carson, CA 90745

Century Lynwood Sheriff Station
11703 South Alameda Street
Lynwood, CA 90262

Cerritos Sheriff Station
18135 Bloomfield Avenue
Cerritos, CA 90701

City of Industry Sheriff Station
150 North Hudson Avenue
City of industry, CA 91744

Lomita, CA 90717

Lennox Sheriff Station
- 4331 Lennox Boulevard
- Lennox, CA 90304 )

San Dimas Sheriff Station
122 North San Dimas Avenue

- San Dimas, CA 91773

Santa Clarita Sheriff Station
- 23740 Magic Mountain Parkway

Santia Clarita, CA 91355

Lomita Sheriff Station
26123 Narbonne Avenue

Temple City, CA 91780

Malibu/Lost Hills Sheriff Station
27050 Agoura Hills Road
Agoura Hills, CA 91301

- Marina Del Rey, CA 90201

Marina Del Rey Sheriff Station
13851 Fiji Way

Temple City Sheriff Station
8838 East Las Tunas Drive

Walnut Sheriff Station
21695 East Valley Boulevard

: Walnut, CA 91789

West Hollywood Sheriff Station

- 720 North San Vicente Boulevard
 West Hollywood, CA 80069

Crescenta Valley Sheriff Station
4554 North Briggs Avenue
La Crescenta, CA 81214

Norwalk, CA 80650

East Los Angeles Sheriff Station
5019 East 3" Street

East Los Angeles, CA 90022 ‘

Century Regional Detention Fac.
11705 Alameda Street
Lynwood, CA 90262

Inmate Reception Center
450 Bauchet Street
Los Angeles, CA 9001.2

Men’s Central Jail
441 Bauchet Street
Los Angeles, CA 90012

Saugus, CA 91384-2905

" Norwalk Sheriff Station

12335 Civic Center Drive

Palmdale Sheriff Station
750 East Avenue Q
Palmdale, CA 935735

CUSTODY DIVISION

North County Correctional Facility

- 29340 The Old Road

Saugus, CA 91384-2905

Pitchess Detention Center East
29340 The Old Road

Pitchess Detention Center North
29300 The Old Road

 Saugus, CA91384-2805

| Pitchess Detention Center Ranch

29310 The Old Road
Saugus, CA 91350

Twin Tower |
450 Bauchet Street

- Los Angeles, CA 90012

Twin Tower Il
450 Bauchet Street
Los Angeles, CA 80012




ADULT TYPE L, I, IIT and IV FACILITIES
Local Detention Facility Health Inspection Report
Health and Safety Code Section 101045

CSA#:

FACILITY NAME: COUNTY:
PALMDALE SHERIFF STATION LOS ANGELES
FACILITY ADDRESS (STREET, CITY, ZIP CODE, TELEPHONE);
750 EAST AVENUE Q #257712
PALMDALE, CA 93535 24:93
(661) 272-2400 B .
CHECK THE FACILITY TYPE AS DEFINED IN TYPEL X TYPEIL: TYPE II: TYPEIV:
TITLE 15, SECTION 1006: .
ENVIRONMENTAL HEALTH EVALUATION DATE INSPECTED:

MAY 30, 2007

ENVIRONMENTAL HEAITH EVALUATORS (NAME, TITLE, TELEPHONE):
SCOTT KIRX, R.E.H.5., ML.S.

SENIOR ENVIRONMENTAL HEALTH OFFICER

3530 WILSHIRE BOULEVARD, 9™ FLOOR, LOS ANGELES, CALIFORNIA 90010
PH: (213) 351-7365  FX: (213) 351-2785

| Email; sckirk@ph.lacounty.gov

FACILITY STAFF INTERVIEWED (NAME, TITLE, TELEFHONE):
RANDY HEBERLE,ADMINISTRATIVE JAILER

E MAIL: rjheberl@lasd.org 661) 272-2501

(661) 272-2400

NUTRITIONAL EVALUATION DATE INSPECTED:

NUTRITIONAL EVALUATORS (NAME, TITLE, TELEPHONE):

5050 COMMERCE DRIVE, BALDWIN PARK, CALIFORNIA 91706-1423
PH: (626) 430-5596 FX: (626) 813-3017

FACILITY STAFF INTERVIEWED (NAME, TITLE, TELEPHONE):

NO NUTRITIONAL REPORT FOR THE YEAR 2007

MEDICAL/MENTAL HEALTH EVALUATION DATE INSPECTED:
MAY 15, 2007
MEDICAL/MENTAL HEALTH EVALUATORS (NAME, TITLE, TELEPHONE):

DOLORES TARIN, R.N,, P.H.N., M.S.

MEDICAL PROGRAM CONSULTANT

6851 LENNOX AVENUE, VAN NUYS, CALIFORNIA 21405

PH: (818) 902-2448 FX: (818) 962-4458

FACILITY STAFF INTERVIEWED (NAME, TITLE, TELEPHONE):
SR. BONUS DEPUTY

RANDY HEBERLE

{661) 272-2400

This checklist is to be completed pursuant to the attached instructions.

ADULT TYPES COVER;7/16/07 COVER 1 CSA FORM 358 (Rev.8/05)




ADULT TYPE 1, I, 11T and IV FACILITIES
Local Detention Facility Health Inspection Report
Health and Safety Code Section 101045

BOC #:

FACILITY NAME: _ COUNTY:

LANCASTER SHERIFF STATION LOS ANGELES

FACILITY ADDRESS (STREET, CITY, ZIP CODE, TELEPHONE):

501 WEST LANCASTER BOULEVARD #254246

LANCASTER, CALIFORNIA 93534 i . 24.93
| (661) 948-8466 - 78

CHECK THE FACILITY TYPE AS DEFINEDIN | TYPEL X TYPE 1k: TYPE IIL: TYPEIV:

TITLE 15, SECTION 1006: .

ENVIRONMENTAL HEALTH EVALUATION DATE INSPECTED:

MAY 30, 2007

ENVIRONMENTAL HEALTH EVALUATORS (NAME, TITLE, TELEPHONE):

SCOTT KIRK, R.E.H.S., ML.S.

SENIOR ENVIRONI\&ENTAL HEALTH OFFICER

3530 WILSHIRE BOULEVARD, 9™ FLOOR, LOS ANGELES, CALIFORNIA 90010

PH: (213) 351-7365 FX:(213) 351-2785

Email: sckirk@ph.lacounty.gov

FACILITY STAFF INTERVIEWED (NAME, TITLE, TELEPHONE)
ELIZABETH YATES JAILER, SGT DAVID GRALL , dmgrall@lasd.org CRISIY MALONEY, LAT, kemalonyv@Jasd.org
{ 661) 940-3831

(661) 548-8466 X4062, 3

NUTRITIONAL EVALUATION DATE INSPECTED:

e e

NUTRITIONAL EVALUATORS (NAME, TITLE, TELEPHONE):

5050 COMMERCE DRIVE, BALDWIN PARK, CALIFORNIA 91706-1423
PH: (626) 430-5590  FX: (626) 813-3017

FACILITY STAFF INTERVIEWED (NAME, TITLE, TELEPHONE): -

NO NUTRITIONAL REPORT FOR THE YEAR 2007

MEDICAL/MENTAL HEALTH EVALUATION '| DATE INSPECTED:
MAY 15, 2007

MEDICAL/MENTAL HEALTH EVALUATORS (NAME TITLE, TELEPHONE):
DOLORES TARIN, R.N,, P.H.N., MLS,

MEDICAL PROGRAM CONSULTANT

6851 LENNOX AVENUE, VAN NUYS, CALIFORNIA 91405

PH: (818) 902-2448 FX: (818) 502-4458

FACILITY STAFF INTERVIEWED (NAME, TITLE, TELEPHONE):
ELIZABETH YATES

CUSTODY ASSISTANT

(661) 948-8466

This checklist is to be completed pursuant to the attached instructions.

ADIUITT TYPRER RNVIRMANMENT-&/21 /07 AT LIC AT ATt 1A v 1




ADULT TYPE I, II, IIT and IV FACILITIES
Local Detention Facility Health Inspection Report
Health and Safety Code Section 141045

BOC#:

FACILITY NAME: COUNTY:
CENTURY LYNWOOD SHERIFF STATION LOS ANGELES
FACILITY ADDRESS (STREET, CITY, ZIP CODE, TELEPHONE):
11703 SOUTH ALAMEDA STREET #257706
LYNWOOD, CALIFORNIA 90262 24:93
(323) 357-5100 ' 16
CHECK. THE FACILITY TYPE AS DEFINED IN TYPEIL X TYPEIL TYPE III: TYPEIV:
TITLE 15, SECTION 1006:
ENVIRONMENTAL HEALTH EVALUATION DATE INSPECTED:

JUNE 27, 2007

ENVIRONMENTAL HEALTH EVALUATORS (WAME, TITLE, TELEPHONE):
SCOTT KIRK, RE.H.S., M.S.

SENTOR ENVIRONMENTAL HEALTH OFFICER

3530 WILSHIRE BOULEVARD, 9™ FLOOR, LOS ANGELES, CALIFORNIA 90010
PH: (213) 351-7365  FX: (213) 351-2785

Email: sckirk@ph.lacounty.gov

FACILITY STAFF INTERVIEWED (NAME, TITLE, TELEPHONE):

SR. DEPUTY JAMES MURPHY, E MAIL: immpurphv@lasd.org
{323) 568-4510

NUTRITIONAL EVALUATION DATE INSPECTED:

NUTRITIONAL EVALUATORS (NAME, TITLE, TELEPHONE):

5050 COMMERCE DRIVE, BALDWIN PARK, CALIFORNIA 91706-1423
PH: (626) 430-5590  FX: (626) 813-3017

FACILITY STAFF INTERVIEWED (NAME, TITLE, TELEPHONE): -

NO NUTRITIONAL REPORT FOR THE YEAR 2007

MEDICAL/MENTAL HEALTH EVALUATION J DATE INSPECTED:
APRIL 24, 2007

MEDICAL/MENTAL HEALTH EVALUATORS (NAME, TITLE, TELEPHONE):
DOLORES TARIN, R.N., P.H.N., ML.S,

MEDICAL PROGRAM CONSULTANT

6851 LENNOX AVENUE, VAN NUYS, CALIFORNIA 91405

PH: (818) 902-2448 FX: (818) 902-4458

FACILITY STAFF INTERVIEWED (NAME, TITLE, TELEPHONE}:
TERRANCE McCARTY

LIEUTENANT

(323) 357-5100

This checklist is to be completed pursuant to the attached instructions.

4 CANTTIE PR ANPTTS TVLTS ITTU AL Ta 4T T 4 R s A
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: = ADULTTYPE L I, I and TV FACILITIES
Y.ocal Detention Facllity Health Inspection Report
Health and Safety Code Section 101045

BOC#

FACILITY NAME: ' COUNTY:
WEST HOLLYWOOD SHERIFF STATION : LOS ANGELES

FACILITY ADDRESS (STREET, CITY, ZIP CODE, TELEPHONEY:

720 XORTHE SAN VICENTE BOULEVARD
{ WEST HOLLYWOOD, CALIF QRN,ZA 90069

(315) 855-8458

#154267
2493
7

CHECK THE FACILITY TYPE AS DEFINED IN | TYPEL: X TYPEIL TYPE 01:
| TITLE 15, SECTION 1006:

TYPEIV:

ENVIRONMENTAL HEALTH EVALUATION DATE INSPECTED:
JULY 1%, 2007

BErVIROMMENTAL HEALTH EVALUATORS {NAME, TUILE, ?EEE?HO\E}

SCOTT KIRK, REH.S,, M.S.

SENIOREN VIR{)WA& BHEALTH OFFICER

3530 WILSHIRE BOULEVARD, 9" FLOOR, LOS ANGELES, CAL:{}?ORE‘&% 90610
PH: (213) 351-7365  FX: (213) 351-2785

Email: sekirk@oh lacountv.goy

FACILITY STAFF INTERVIEWED (NAME, TITLE, TELEPHONE):
SGT. DYER, E MAIL: didver@lasd org

LAVERN COCKERHAN, JATLER

{310) 8558850 EXT 438

NUTRITIONAL EVALUATION DATE INSPECTED:

o e

NUTRITIONAL EVALUNTORS (NAME, TITLE, mﬂﬂ'ﬁﬁ}:

5056 COMMERCE DRIVE, BALDWIN PARK, CALIFORNIA 21706-1423
PH: (626) 430-5550  FX: (626) 8133817

FACILITY STAFF INTERVIEWED {(NAME, TITLE, TELEPHONE):

NONUTRITIONAL REPORT FOR THE YEAR 2007

MEDICALAMENTAL HEALTH EVALUATION DATE INSPECTED:
MAY 2, 2807

MEDICAL/MENTAL HEALTH EVALUATORS (NAME, TITLE, TELEPHONEY:
DOLORES TARIN, R.N., P.HN,, M5,

MEDICAL PROGRAM CONSULTANT

6851 LENNOX AVENUE, VAN NUYS, CALIFORNIA 91403

PH: (818) $02-2448  FX: (818) 502-4458

FACILITY STAFF INTERVIEWED (NAME, TITLE, TELEPHONE):
JEFFRIES

CUSTODY ASSISTANT

{310) 855-8850




LR

ADULTTYE L IL ITE and IV FACILITIES
Local Detention Facility Health Inspection Report
Health and Safety Code Section 101048

CRA#

FACILITY NAME: {OUNTY
LOMITA SHERIVESTATION LO8 ANGELES
FACILITY ADDRESS (STREET, CITY, ZIP CODE, TELEPHONE):
6123 NARBONNE AVENUE HIR4256
LOMITA, CALIFORNIA 80717 24:93
{318 8391661 ' 28
CHECK THE FACILITY TYPE AS DEFINED IN TYPEL X TYPE I TYPE T TYPR IV
TYTLE 15, SECTION 1006:
ERNVIRONMENTAL HEALTH EVALUATION DATE INSPECTED:

JULY 23, 2087

ENVIRONMENTAL HEALTH EVALUATORS (NAME, TITLE, TELEPHONE):
SCOTT KIRK, REHS, M.S.

SENIOR ENVIRONMENTAL HEALTH OFFICER

3530 WILSHIRE BOULEVARD, 8™ FLOOR, LOS ANGELES, CALIFORNIA 98010
PH: {213) 3517365 FX: (213) 358-2785

Email: sekirk@@pb.ocounty.oo
mc&m* STAFF INTERVIEWED (NAME, TITLE, TELEPHONE):

1.7, GREG AHN, £ Mail: sdahniblasd orp

ACTING JAILER, BEN CARIAGA, ADMIN, JAILER; E MAIL; BCoriap@iasd.org, and JATILER MARTINEZ-PARRA E

Mail: mimartndlasd org (3163 539-1661

NUTRITIONAL EVALUATION DATE INSPECTED:

NUTRITIONAL EVALUATORS (NAME, TITLE, TELEPHONE):

5058 COMMERCE DRIVE, BALDWIN PARK, CALIFORNIA 51706-1423
PH: (626) 430-8590  FX: {626) 813-3817

FACILITY STAFF INTERVIEWED (NAME, TITLE, TELEPHONE):

RO NUTRITIONAL REPORY FOR THE YEAR 2007

MEDICAL/MENTAL HEALTH EVALUATION DATE INSPECTED:
MAY 1 26847
MEDICALMENTAL HEALTH EVALUATORS (NAME, TITLE, “?F?.,P?HO\IZ}

BOLORES TARIN, RN, P.HN, MS.

MEDICAL PROGRAM CO"EﬁﬁLTA"%T

6851 LENNOX AVENUE, VAN NUYS, CALIFORNIA 31405

PH: (BIR) 902-2448  FX: {818) 902-4438

FACILITY STAFF INTERVIEWED (NAME, TITLE, TELEPHONEY):
CARR
CUSTODY ASBISTANT

{310) 539-1661

This checklist is to be completed pursuant to the attached mstructions.

ADULT TYPER COVFR-1/I90R {TYWER & %A FORM 31538 Rev B
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ADULTTYPE L 11, IH and IV FACILITIES
Leocal Detention Facility Health Inspection Report
Health and Safety Code Section 141043

CSA # B

FACILITY NAME: COUNTY:
WALNUT SHERIFF STATION LOS ANGELES
FACILITY ADDRESS (STREET, CITY, ZIP CODE, TELEPHONEY:
21695 EAST VALLEY BOULEVARD #254266
WALNUT, CALIFORNIA 91789 24:93
{909} 595-2264 ' : 31
CHECK THE FACILITY TYPE AS TYPEL X TYPE II: TYPE I TYPE IV:
DEFINED IN TITLE 15, SECTION 1006
ENVIRONMENTAL HEALTH EVALUATION DATE INSPECTED:

JULY 26, 2007

ENVIRONMENTAL HEALTH EVALUATORS (NAME, TITLE, TELEPHONE):
SCOTT KIRK, REHS., M8,

SENTOR ENVIRONMENTAL AEALTH OFFICER

3530 WILSHIRE BOULEVARD, 97" FLOOR, LOS ANGELES, CALIFORNIA 90010
PH: {213)351-7365  FX: (213)351-2785

Email: sekirkdiph Jacountv.cov

g mail: ebbonkinilaed ore

FACILITY STAFF INTERVIEWED (NAME, TITLE, TELEPHONE:
OMAR HOPKINS
ADMIN, JAILER

NUTRITHONAL EVALUATION DATE INSPECTED:

NUTRITIONAL EVALUATORS (NAME, TITLE, TELEFHONEY:

3856 COMMERCE DRIVE, BALDWIN PARK, CALIFORNIA 21706-1423
PH: (626) 430-3590  FX: (626} 813-3017

FACILITY STAFF INTERVIEWED {NAME, TITLE, TELEPHONEY

NO MUTRITIONAL REFORT FOR THE YEAR 2667

MEDICALAMENTAL HEALTH EVALUATION DALTE; INSPECTED:
MAY 5, 20067

MEDICAL/MENTAL HEALTH EVALUATORS (NAME, TITLE, TELEPHONE:
DOLORES TARIN, RN, PHN,MS,

MEDICAL PROGRAM CONSULTANT

6831 LENNOX AVENUE, VAN NUYS, CALIFORNIA 91408

PH: (818 902-2448  FX: (818 9024458

FACILITY STAFF INTERVIEWED (NAME, TITLE, TELEPHONE):
FACILITY ADMINISTRATOR
(909) 595-2264

This checklist is w0 be completed pursuant 1o the attached instructions.

ADULT TYPES COVER /14508 COVER 1 CSA FORM 338 (Rev 3705




ADULT TYPE L I, 1Y and IV FACILITIES
Local Detention Facility Health Tospection Report

Heaith and Safety Code Section 181043
CSa#

FACILITY KAME: COUNTY:

SAN BIMAS SHERIFF STATION LGS ANGELES

FACILITY ADDRESS (STREET, CITY, Z1P CODE, TELEPHONEY

276 8 WALNUT AVENUE #254764
SAN DIMAS, CALIFORNIA 91773 34:03
(909} 5991761 : o 35

CHECK THE FACILITY TYPE AS DEFINED IN TYPEL X TYPE I TYPE I TYPEIV:
TITLE 13, SECTION 1006:

ENVIRONMENTAL HEALTH EVALUATION DATE INSPECTED:
JULY 26, 2007
ENVIRONMENTAL HEALTH EVALUATORS (NAME, TITLE, YELEPHONE):

SCOTT KIEK, REHS, M.S.

SENIOR ENVIRONMENTAL HEALTH OFFICER

3530 WILSHIRE BOULEVARD, 9" FLOOR, LOS ANGELES, CALIFORNIA 90010

PH: (213135127365 FX: {2133 351-2785

Email: sckirk@ph lacounty.zav

FACILITY STAFF INTERVIEWED (NAME, TITLE, TELEPHONEY
CUSTODY ASSISTANT JOHNETT WILLIAMS

PAULA ORNELAS CAHHL. E Mall omermsly@ilasdore  and jwilliadissd.ere
{9H0) 599.1261

NUTRITIONAL EVALUATION DATE INSPECTED:

[ Tye————

NUTRITIONAL EVALUATORS (NAME, TITLE, TELEPHOREY:

3030 COMMERCE DRIVE, BALDWIN PARK, CALIFORNIA $1706-1423
PH: (626 430-3500  FX: (626) 813-3817

FACILITY STAFE INTERVIEWED NAME, TITLE, TELEPHONEY

NO NUTRITIONAL REPORT FOR THE YEAR 2807

MEDICALAENTAL HEALTH EVALUATION DATE INSPECTED:
JANUARY 11 2007
MEDICALMENTAL HEALTH EVALUATORS (NAME, TTTLE, TELEPHONE)

DOLORES TARIN, RN, PHN,ME

MEDICAL PROGRAM CONSULTANT

6851 LENNOX AVENUE, VAN NUYS, CALIFORNIA 51405

PH: (818) 202-2448  FX: (818) 902-4438

FACILITY STAFF INTERVIEWED {NAME, TITLE, TELEPHONE)
RICK CASTRO

CUSTODY ASSISTANT

{906 5901281

This chesklist is to be completed pursuant o the attached instructions.

ADULT TYPES COVER 26/07 COVER T C5A BORM 350 {Rev 8405




ADULT TYPE L I1, HIf and IV FACILITIES
Local Detention Facility Health Inspection Report
Health and Safety Cade Section 1681045

CSA & o
FACILITY NAME: : COUNTY:
TEMPLE CITY SHERIFF STATION LOS ANGELES
FACILITY ADDRESS (STREET, CITY, ZiP CODE, TELEFHONEY:
8838 EAST EASTUNAS BRIVE E254265
TEMPLE CITY, CALIFORNIA 91780 : 2493
{626} 2857171 ' 21
CHECK THE FACILITY TYPE AS DEFINED IN TYPEL X TYPEIL TYPE I TYPE IV

TITLE 15, SECTION 1006;

PRVIRONMENTAL HEAUTH BEVALUATION DATE INSPECTED:
AUGUST 1, 2087
ENVIRONMENTAL HEALTH EVALUATORS (NAME, TITLE, TELEPHONE:

SCOTT KIRK, REFLE, M5

SENIOR ENVIRONMENTAL HEALTH OFFICER

3530 WILSHIRE BOULEVARD, 9" FLOOR, LOS ANGELES, CALIFORNIA 90610

PH: (21313317368 FX: (213)381-2783

Email: sckirk{{”ﬁph.iaf:eamy.gw

FACILITY STAFF INTERVIEWED (NAME, TITLE, TELEPHONEY

L. Michael £°8hen; E MAIL: maoshen@lasd.ory

Waich commander: LEE; Administrative jafler: Latia Marting-Vargas: e maib: L3martinGinsd.ors
Jailer John Gaw, {626) 292-331%

NUTRITIONAL EVALUATION DATE INEPECTED:

NUTRITIONAL EVALUATORS (NAME, TITLE, TELEPHONEY:

3056 COMMERCE DRIVE, BALDWIN PARK, CALIFORNIA 91706-1423
P (6261 430-53390 ¥ (626) 813-3017

FACILITY STAFF INTERVIEWED (NAME, TITLE, TELEPHONE):

NONUTRITIONAL REPORT FOR THE YEAR 2087

MEDICAL/MENTAL HEALTH EVALUATION DATE INSPECTED:
APRIL 3, 2007

MEDICAL/MENTAL HEALTH EVALUATORS (NAME, TITLE, TELEPHONEY
DOLORES TARIN, RN, PHN, MS.

MEDICAL PROGRAM CONSULTANT

6851 LENNGX AVENUE, VAN NUYS, CALIFORNIA 21405

PH: {(818) 902-2448  FX, {818) 902-4458

FACILITY STAFF INTERVIEWED (NAME, TITLE, TELEPHONE:
MS. WILLIAMS

CUSTODY ASSISTANT

{626} 195-3319

This checkdist is to be completed pursuant to the attached instructions.

ADULTTYPES COVERBIG0T COVER 1 TEA FORM 332 (Rov. 8035)
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ADULT TYPE L 1L 1] and IV FACILITIES
Local Detention Facility Health Inspection Report
Health and Safety Code Section 101045

C8A#:

FACILITY NAME: COUNTY:
EAST LOS ANGELES SHERIFF STATION LOS ANGELES
FACILITY ADDRESS (STREET, CITY, ZIP CODE, TELEPHONE):
5019 EAST 3*P STREET #354250
EAST LOS ANGELES, CALIFORNIA 90622 24:93
€323} 264-4151 13
CHECK THE FACILITY TYPE AS DEFINED IN TYPEL X TYPRIL TYPE 11k TYPRIV:
TITLE 15, SECTION 1006
ENVIRONMENTAL HEALTH EVALUATION DATE INSPECTED:

) AUGUST 9, 2007

ENVIRONMENTAL HEALTH EVALUATORS (NAME, TITLE, TELEPHONEY:
SCOTT KIRK, REH.S, M8,

SENIOR ENVIRONMENTAL HEALTH OFFICER

3530 WILSHIRE BOULEVARD, 9" FLOOR, LOS ANGELES, CALIFORNIA 90018
PH: (2133 351-7365  FX (2033 3512785

Email seldrkfoh. lacountv.oov

FACILITY STAFF INTERVIEWED (NAME, TITLE, TELEPHONE:

. SGT. OSCAR GALLARDO, E MAIL: ppallar@insd.ore
LT NICK TIPPIN, intippin@iasd.org

& (323} 264-4151 FAX:(323) 267-0637

NUTRITIONAL EVALUATION DATE INSPECTED:

NUTRITIONAL EVALUATORS (NAME, TITLE, TELEPHONEY

8056 COMMERCE DRIVE, BALDWIN PARK, CALIFORNIA 81706-1413
PH: (626) 438-3590  FX: (626) B13-3017

FACILITY STAFF INTERVIEWED (NAME, Tiﬁﬁ, TELEPHONE)

NO NUTRITIONAL REPORT FOR THE YEAR 2087

MEDICAL/MENTAL HEALTH EVALUATION n DATE INSPECTED:
' APRIL 11, 2607

MEDICAL/MENTAL HEALTH EVALUATORS (NAME, TITLE, TELEFHONE):
DOLORES TARIN, RN, PH.N,BLS,

MEDICAL PROGRAM CONSULTANT

6851 LENNOX AVENUE, VAN NUYS, CALIFORNIA 91405

PH: (B18) 982-2448  FX: (818) 5024438

| FACILITY STAFF INTERVIEWED (NAME, TITLE, TELEPHONE}:

LIZA CERVANTES
CUSTODY ASSISTANT
{313} 264-4151

This checklist is 10 be completed pursuant 1o the attached instructions,

ADHE T TYPRS COVER $2447 COVER 1

CSA FORM 258 (Rev. 8403}




ADULT TYPE L I, Il and IV FACILITIES
Local Detention Facility Health Inspection Report

Health and Safety Code Section 101045
BOC #

FACILITY NAME: ' COUNTY:

LENNOX SHERIFF STATION 108 ANGELES

FACILITY ADDRESS {(STREET, CITY, ZIP CODE, TELEPHONE):

4331 LENNOX BOULEVARD #284255
LENNOX, CALIFORNIA 90304 24:99 !
{318) 671-7531 16
CHECK THE FACILITY TYPE AS DEFINED IN | TYPEL X TYPEIL: TYPE Ik TYPE IV:
TITLE 15, SECTION 1006

ENVIRONMENTAL HRALTH EVALUATION DATE INSPECTED:
ADGUST 13,2007
ENVIRONMENTAL HEALTH EVALUATORS (NAME, TITLE, TELEPHONE):

SOOTY KIRK, REIS, MS.

SENIOR ENVIRONMENTAL HEALTH OFFICER

3530 WILSHIRE BOULEVARD, 9™ FLOOR, LOS ANGELES, CALIFORNIA 90810

PH: (213} 3517365 FX:{213) 351-2785

Email: sckirkapoh lacounty.gov

FACILITY STAFF INTERVIEWED (NWAME, TITLE, TELEPHONEY:
KEVIN GORAN, CAPTAIN

CHELICA WALLACE, STATION JAILER

{318} 671-7531, divalenc@lasd.ory

NUTRITIONAL EVALUATION DATE INSPECTED: L

e st st

NUTRITIONAL EVALUATORS (NAME, TITLE, TELEPHOXEY:

5038 COMMERCE DRIVE, BALDWIN PARK, CALIFORNIA 91706-1423
PH: (626) 430-3398  FX: (616) 813-3617

FACILITY STAFE INTERVIEWED (NAME, TITLE, TELEPHONE):

NO NUTRITIONAL REPORT FOR THE YEAR 2007

MEDICAL/MENTAL HEALTH EVALUATION DATE INSPECTED:
MAY 2, 2087

MEDICAL/MENTAL HEALTH EVALUATORS (NAME, TITLE, TELEPHONE):
DOLORES TARIN, RN, PHN., M5,

MEDICAL PROGRAM CONSULTANT

6851 LENNOX AVENUE, VAN NUYS, CALIFORNIA 91405

PH: (818) 9022448 FX: (818) 902-4458

FACTLITY STAFF INTERVIEWED INAME, TITLE, TELEPHONEY
MICHAEL ROBERTS

CUSTODY ASRISTANT

(3103 671-7531




ADULTTYPE L IL, TH and IV FACILITIES
Local Detention Facility Health Inspection Report
Health and Safety Code Section 101048

BOC#

FACILITY NAME: COUNTY:
ALTADENA SHERIFF STATION LOS ANGELES
FACILITY ADDRESS (STREET, CITY, ZIF CODE, TELEPHONE)::
185 EAST ALTADENA DRIVE #254245
ALTADENA, CALIFORNIA 91081 24.93
(626) 798-1131 22 |
CHECK THE FACILITY TYPE AS DEFINED N TYPEEL X TYPEIE TYPE 1L TYPE IV
TITLE 15, SECTION 1006
ENVIRONMENTAL HEALTH EVALUATION DATE INSPECTED:

AVGUST 14, 2007
ENVIRONMENTAL HEALTH EVALUATORS (NAME, TITLE, THLEPHONE):
SCOTT KIRK, REILS., ML,
SENIOR ENVIRONMENTAL HEALTH OFFICER
3530 WILSHIRE BOULEVARD, % FLOOR, LOS ANGELES, CALITORNIA 90010
PH: 213 351-7368  FX: (213) 351-2785%
Emaily sekirk@oh Incounty.ony
FACILITY STAFF INTERVIEWED (NAME, TITLE, TELEPHONE):
PATRICIA SIDROW
CUSTODY ASSISTANT, E MAIL; pasidrowilasd.org
(626) 798-1131
NUTRITIONAL EVALUATION DATE INSPECTED:

NUTRITIONAL EVALUATORS (WAME, TITLE, TELEPHONE):

3050 COMMERCE DRIVE, BALDWIN PARK, CALIFORNIA 51786-1423
PH: {626) 438-5399  FX: (626) 813-3017

FACILITY STAFF INTERVIEWED (NAME, TITLE, TELEPHONEY: -,

NO NUTRITIONAL REPORT FOR THE YEAR 2007

MEDICAL/MENTAL HEALTH EVALUATION | DATE INSPECTED:
APRIL 4, 2007

MEDMCAL/MENTAL HEALTH EVALUATORS (NAME, TITLE, TELEPHONE)
DOLORES TARIN, RN, PHN, M,

MEDICAL PROGRAM CONSULTANT

831 LENNOX AVENUE, VAN NUYS, CALIFORNIA 91405

PH: (B18) 902-2448  FX: {818} 902-4458

FACILITY STAFF INTERVIEWED (NAME, TITLE, TELEPHONE):
DEP. GABRIEL
(626) 798-1131 X2108

Thiz checklist is o be completed pursuani o the attached insiructions,

EOPT EY Y TR TREDLY ITRDOITER SN IR AR T S L




s

ADULTTYPE L I, IIf and IV FACILITIES
Local Detention Facility Health Inspection Report

Heaith and Safety Code Section 101045
BOC#

TR —

FACILITY NAME: COUNTY:

PICO RIVERA SHERIFF STATION LOS ANGELES

FACILITY ADDRESS (STRERT, CITY, ZIP CODE, TELEPHONE):

6631 PASSONS BOULEVARD #4263
PICO RIVERA, CALIFORNIA 90660 24:93
{562) 945-2421 : 18

CHECK THE FACILITY TYPE AS DEFINED IN TYPEE X TYPE 1L TYPEHI TYPEIV:
TITLE 15, SECTION 1006;

ENVIRONMENTAL HEALTH EVALUATION DATE INSPECTED:
: AUGUST 15, 2807

ENVIRONMENTAL HEALTH EVALUATORS (NAME, TITLE, TELEPHONEY
SCOTT KIRK, REHS, M.S.

SENTOR ENVIRONMENTAL HEALTH OFFICER

3536 WILSHIRE BOULEVARD, 8™ FLOOR, LOS ANGELES, CALIFORNIA 90010
PEE {213) 3517365 FX: (213) 351-2785

Email: sekirk@ph lacountv.ony

FACILITY STAFF INTERVIEWED (NAME, TITLE, TELEPHONEY

CUSTODY ASRISTANT MICHAEL WALTERS, 1.T DAVID BOBIER, E MATL: dababier@lasd.org . ; E MAIL ROBERY
HORAN, ADMIN, JATLER E MAIL; rehorap@lasd.org

(562 9492421 ST, DELLA WALLS, E MAIL: divalls@iasd ore

NUTRITIONAL EVALUATION PATE INSPECTED:

NUTRITIONAL EVALUATORS (NAME, TITLE, TELEPHONE):

30530 COMMERCE DRIVE, BALDWIN PARK, CALIFORNIA 91706-1423
PH: (6263 430-33%0  FX: (616} B13-3017

FACILITY STAFF INTERVIEWED (NAME, TITLE, TELEPHUNE):

NONUTRITIONAL REPORYT FOR THE YEAR 2007

MEDICALMENTAL HEALTH EVALUATION DATE INSPECTED:
MAY &, 2007

MEDICAL/MENTAL HEALTH EVALUATORS (NAME, TVTLE, TELEPHONEY
BOLORES TARIN, RN, PLHLN, MLE.

MEDICAL PROGRAM CONSULTANT

6851 LENNOX AVENUE, VAN NUYS, CALIFORNIA 91405

PH: (818) 502-2448  FX: {818} 9024458

FACILYITY STAFF INTERVIEWED {NAME, TITLE, TELEPHONE):
CUSTODY ASST. - HORAN

CUSTODY ASST. - MIKE WALTERS

{362) 9422421

This checklist is fo be completed pursuant to the attached Instructions.
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ADULT TYPE L II, 11 and IV FACILITIES
Local Detention Facility Health Inspection Report
Health and Safeiy Code Section 161045

CSA# L
FACILITY NAME: COUNTY:
SANTA CLARITA SHERIFF STATION LOS ANGELES
FACILITY ADDRESS {STREET, CITY, ZIP CODR, TELEPHONE )
23748 MAGIC MOUNTAIN PARKWAY 2254263
SANTA CLARITA, CALIFORNIA 91385 24:93
{661) 2551121 - 33
CHECK THE FACILITY TYPE AS DEFINEDIN | TYPEL X TYPE I TYPR I TYPE TV

TITLE 13, SECTION 1006:

ENVIRONMENTAL HEALTH EVALUATION DATE INSPECTED:

. AUGUST 28, 2007
ENVIRONMENTAL HEALTH EVALUATORS (NAME, TITLE, TELEPHONE):

SCOTT KIRK, RELE, MK,

SENTOR ENVIRONMENTAL HEALTH OFFICER

3530 WILSHIRE BOULEVARD, 0™ FLOOR, LOS ANGELES, CALIFORNIA 90818

PH: (2133 3517365 FX: (213) 3512785

Email: sckirkauphJaconnty.goy

FACILITY STAFF INTERVIEWED (NAME, TITLE, TELEPHONE}:

MS. STEPHANIE HOBBS, ¥ MAIL sahobbs@lasd.org

CUSTOPY ASST: E MAIL: saluna@lasd.ory , James Blankenship, LET: idblanke@iasd.org

(6613 T99-5123

NUTRITIONAL EVALUATION DATE INSPECTED:

e b

NUTRITIONAL EVALUATORS (NAME, TITLE, TELEPHONE):

5550 COMMERCE DRIVE, BALDWIN PARK, CALIFORNIA 81706- 1423
PH: (626) 430-3380  FX:{626) 2133017

FACILITY STAFF INTERVIEWED INAME, TITLE, TELEPHONEY -

NO NUTRITIONAL REPORT FOR THE YEAR 24887

MEDICAL/MENTAL HEALTH EVALUATION | DATE INSPECTED:
APRIL 11, 2007
MEDICAL/MENTAL HEALTH EVALUATORS (NAME, TITLE, TELEPHONE):

DOLORES TARIN, RN, PHLN., M.S.

MEDICAL PROGRAM CONSULTANT

6851 LENNOX AVENUE, VAN NUYS, CALIFORNIA 91405

PH: (818)902-2448  FX: (318) 902-4458

FACILITY STAFF INTERVIEWED {NAME, TITLE, TELEPHONE):
STEPHANIE HOBBS
CUSTODY ASSISTANT
(661) 255-1121

This checklist i 1o be completed pursuant fo the attached nstructions,

ADULT TYPES COVERRZEGT COVER | C5A FORM 358 (Rev 8105




ADULT TYPE L IL IIf and IV FACILITIES
Local Detention Facility Health Inspection Report

Health and Safety Code Section 101045
CBA#

FACILITY NaME: COUNTY:

MALIBU/LOST HILLS SHERIFF BTATION LOS ANGELES

PACILITY ADDRESS (STREET, CITY, ZIP CODE, TELEPHONE):

27055 AGOURA ROAD #254287
CALABASAS, CALIFORNIA 81381 24193
(818) 878-1808 - _ 33
CHECK THE FACILITY TYPE AS DEFINED IN TYPETL X TYPE L TYPEL TYPRIV:
TITLE 13, SECTION 1006; .

ENVIRONMENTAL HEALTH EVALUATION ’ DATE INSPECTED:
AUGUST 20, 2007

ENVIRONMENTAL HEALTH EVALUATORS (NAME, TITLE TELEPHONE):

P SCOTTRIBE, REILE, MS,

BENIOR ENVIRDY ’MENIAE, HEALTH OFFICER

IS0 WILSHIRE BOULEVARD, gt FLOOR, LOS ANGELES, CALH“{}R‘HA 50018

PH: (213) 3517365 FX: {2133 331-2785

Haails seldrkasph iacounty ooy

FACTLITY S’{ﬁg}"? MEER‘JEEWHB (MEAME, TITLE, “{ELEPHQ%}

JAIL LY. SCOTYT CHEW:E MAIL: sechew@lnsdorg , SGT. JANICE BENNING, E MAIL: ;ﬁhennm{z’:}msé org

CUMMINGS, CUSTODY ASSISTANT sammmin@?asd org
{818) 378-1808 EXT 3020, 3021 emall report, CAPTAIN MARTIN E MATL: TGMartind@lasd.org

NUTRITIONAL EVALUATION DATE INSPECTED:

TPy P

NUTRITIONAL EVALUATORS (NAME, TITLE, TELEPHONE):

5650 COMMERCE DRIVE, BALDWIN PARK, CALIFORNIA 81766-1423
PH: {626) 430-55%0  FX: (626) 813-3017

FACILITY STAFF INTERVIEWED (NAME, TITLE, TELEPHONE}:

NO NUTRITIONAL REPORT FOR THE YEAR 2087

MEDICAL/MENTAL HRALTH EVALUATION } DATE INSPECTED:
APRIL 24, 2007
MEDICALMENTAL HEALTH EVALUATORS (NAME, TITLE, TELEPHONE):

DOLORES TARIN, R.N., P.HN., M.S.

MEDICAL PROGRAM CONSULTANT

6851 LENNOX AVENUE, VAN NUYS, CALIFORNIA 91405

FH: (8189822448 FX: {318 B02-4458

FACILITY STAFF INTERVIEWED (NAME, TITLE, TELEPHONE):
VAN LEER,

CUSTODY ASSIST.

{818) 878-1808

"This eheclklist is to be completed pursuant to the attached instructions.

ADULTTYPES COVER;2/15/08 COVER! CSA FORM 358 (Rev 8405




ADULT TYPE L, 11, Uil and IV FACILITIES
Local Detention Facility Health Inspection Report
Health and Safety Cade Section 161045

BOC#
CFACILITY NAME: COUNTY:
NORWALK SHERIFF STATION LOS ANGELES
FACILITY ADDRESS (STREET, CITY, ZIP CODE, TELEPHONEY.
12335 CIVIC CENTER DRIVE 4254261
NORWALK, CALIFORNIA 20650 24,93
(562) 863-8711 20
CHECK THE FACILITY TYPE AS DEFINED IN | TYPEL X TYPE 1 TTYPE HT: TYPE 1V
TITLE 15, SECTION 1006: ; -
ENVIROMMENTAL HEALTH EVALUATION DATE INSPECTED:
AUGUST 21, 2087

ERNVIRONMENTAL HEALTH EVALUATORS (NAME, TITLE, TELEPHONE:

ECOTT KIRK, REILS, MLE,

SENIOR ENVIRONMENTAL HEALTH OFFICER

3536 WILSHIRE BOULEVARD, 9™ FLOOR, LOS ANGELES, CALIFORNIA 98010

PH: (2133 3517365 EX: (2133512788

Email: sckivkidph lacountv.eav

FACILITY STAFF INTERVIEWED (NAME, TITLE, TELEPHONE}:

M. BOLOVAY, JAILER; CUSTODY ASSISTANT F. LEAL; ADMIN. JATLER; EMAIL: Flealddlasd.ore ; JAIL LY, LOUES
DURAN; E MAIL: dorsn@lasdorg SCT. KIM GUERRERO, e mail Xeuerref@lasd.org

{562} B63-8711

NUTRITIONAL EVALUATION DATE INSFECTED:

NUTRITIONAL EVALUATORS (NAME, TITLE, TELEPHONEY

3050 COMMERCE DRIVE, BALDWIN PARK, CALIFORNIA 91706-1423
PH: (626} 430-35%0  FX: {626) 813.3017

FACILITY STAFF INTERVIEWED (NAME, TITLE, TELEPHONE):

NG NUTRITIONAL REPORT FOR THE YEAR 2607

MEDICALMENTAL HEALTH EVALUATION DATE INSPECTED:
SEPFTEMBER 4, 2067

MEDICAL/MENTAL HEALTH EVALUATORS (NAME, TITLE, TELEPHONE})
DOLORES TARIN, RN, PHN, MS.

MEDICAL PROGRAM CONSULTANT

6831 LENNOX AVENUE, VAN NUYS, CALIFORNIA 91465

PH: (818) 902-2448  FX: (818) 8024438

FACILITY STAYF INTERVIEWED (NAME, TITLE, TELEPHONEY:
TARA HARDEN

CUSTODY ASSBISTANT

{362} 863-8711

This checklist is to be completed pursuant to the aitached instructions.




ADULT TYPE L II, 1Y and IV FACILITIES
Local Detention Facility Health Inspection Report
Health and Safety Code Section 101045

BOC#
FACILITY NAME: COUNTY:
CITY OF INDUSTRY SHERIFF STATION LOS ANGELES
FACILITY ADDRESS (STREET, CITY, ZIP CODE, TELEPHONE):
150 NORTH HUDSON AVENUE #254349
CITY OF INDUSTRY, CALIFORNIA 91744 24,53
(626) 330-3322 24
CHECK THE FACILITY TYPE AS DEFINED IN | 1YPEL X TYPE I TYPE II- TYPE V-

TITLE 15, SECTION 1006

ENVIRONMENTAL HEALTH EVALUATION DATE INSPECTED:
AUGUST 21, 2087

ENVIRONMENTAL HEALTH EVALUATORS (NAME, TITLE, TELEPHONEY
BOOTY KIRKE, REHS, MA

SENIOR ENVIRONMENTAL BEALTH OFFIER

35330 WILSHIRE BOULEVARD, 0™ FLOOR, LOS ANGELES, CALIFORNIA 90010
PH: (213) 351273658 FX (313) 3512788

Email: sekirkid@ph.lncountv.eoy

FACILITY STAFF INTERVIEWED (NAME, TITLE, TELEPHONEY
NADINE ATKINS, Custody Assistant (616) 330-3322,

Peter Ramerez ,CUSTODY ASSISTANT: E MAIL: paramirediiasd.ory
LT.VICTOR SOTELD: B MATL: vosotelofasd.ore

NUTRITIONAL EVALUATION DATE INSPECTED:

s i o

NUTRITIONAL EVALUATORS (NAME, TITLE, TELEPHONE):

5050 COMMERCE DRIVE, BALDWIN PARK, CALIFORNIA 91706-1423
PH: {626) 430-355%8  FX: (626) 813-3017

FACILITY STAFF INTERVIEWED {NAME, TITLE, TELEPHONEY

NONUTRITIONAL REPORT FOR THE YEAR 2007

MEDICAL/MENTAL HEALTH EVALUATION DATE INSPECTED:
MAY 8, 2087

MEDICAL/MENTAL HEALTH EVALUATORS (NAME, TITLE, TELEPHONE):
POLORESTARIN, RN, PHN, MS

MEDICAL PROGRAM CONSULTANT

6851 LENNOX AVENUE, VAN NUYS, CALIFORNIA 91485

PH: {818) 502-2448  FX: (813) 202-4458

FACILITY STAFF INTERVIEWED (NAME, TITLE, TELEPHONE):
PETE RAMIREZ

CUSTODY ASSISTANT

(626) 330-3322

This checklist is fo be completed purssant io the atisched Instructions,



ADULT TYPE I, 11, H1 and IV FACILITIES
Local Detention Facility Health Inspection Report
Health and Safety Code Section 181845

CSA # B
FACILITY NAME: COUNTY:
CERRITOS SHERIFF STATION LOS ANGELES
FACILITY ADDRESS (STREET, CITY, ZIP CODE, TELEPHONEY:
18135 BLOOMFIELD AVENUE #257701
CERRITOS, CALIFORNIA 96701 24:93 |
(362) 860-0044 25
CHECK THE FACILITY TYPE AS DEFINED IN | TYPEL X TYPE Ik TYPE 1L TYPE IV:
TITLE 15, SECTION 1006: |
ENVIRONMENTAL HEALTH EVALUATION DATE INSPECTED:

AUGUST 22, 2007

FNVIRONMENTAL HEALTH EVALUATORS [NAME, TITLE, TELEPHONEY
SCOTT KIRK, REFLS, M.S.

SENIOR ENVIRONMENTAL HEALTH OFFICER

3530 WILSHIRE BOULEVARD, 9 FLOOR, LOS ANGELES, CALIFORNIA 90019
PH: (233) 351-7365  FX: (213) 351-2785

Email: sekirkdinh Incounty,oov

FACILITY STAFF INTERVIEWED (NAME, TITLE, TELEPEONEY
- ROBERT GUILBAULT, E MAIL rvouilbadlasd.ore

E mail report to: DORLETTE STOKES, ADMINISTRATIVE JAILER E MAIL: dastokes@lasdorg
{562) §60-0044

NUTRITIONAL EVALUATION DATE INSPECTED:

NUTRITIONAL EVALUATORS (NAME, TITLE, TELEPHONEY.

5050 COMMERCE DRIVE, BALDWIN PARK, CALIFORNIA 91706-1423
- PH: (626) 430-3590  FX: {626) 813-3017

FACILITY STAFF INTERVIEWED (NAME, TITLE, TELEPHONEY

NONUTRITIONAL REPORT FORUTHE YEAR 2007

MEDICAL/MENTAL HEALTH EVALUATION DATE INSPECTED:
APRIL 23, 2007

MEDICALMENTAL HEALTH EVALUATORS (NAME, TITLE, TELEPHONE:
DOLORES TARIN, RN, PHN, MS,

MEDICAL PROGRAM CONSULTANT

6851 LENNOX AVENUE, VAN NUYS, CALIFORNIA 91483

PH: (818) 902-2448  FX: (B18) 982-4458

FACILITY STAFF INTERVIEWED (NAME, TITLE, TELEPHONEY

DORLETTE STOKES
ADMINISTRATIVE JAILER; E MAIL: dstokes@lasd org
(562) 860-0044

This checklist is to be completed pursuant to the attached msuuctions.




ADULT TYPE L YL, 1T and IV FACTLITIES
Local Detention Facllity Health Inspection Report
Health and Safety Code Section 101045

BOC#: .
FACILITY NAME: COUNTY:
PETER 1. PITCHESS — RANCH FACILITY : LOS ANGELES
FACILITY ADDRESS (STREET, CITY, ZIP CODE, TELEPHONE}:
23910 THE OLD ROAD #154275
CASTAIC, CALIFORNIA 91350 24.95
(651) 295-8024 41

CHECK THE FACILITY TYPE ASDEFINEDIN | TYPEL TYPEIL TYPEIL: X | TYPEIV:
TITLE 15, SECTION 1006, ,
ENVIRONMENTAL HEALTH EVALUATION DATE WNSFECTED:
AUGUST 27, 2007

ENVIRONMENTAL HEALTH EVALUATORS (NAME, TITLE, TELEPHONEY
SCOTT KIRK, REHS., M.S.

SENIOR ENVIRONMENTAL HEALTH OFFICER

3530 WILSHIRE BOULEVARD, 9™ FLOOR, LOS ANGELES, cmom% 50010

PHE: (213 351-7365  FX: (21333512788
¥mail: scldrk@oh. Iacounty.oov

FACILITY STAFF INTERVIEWED (NAME, TITLE, TELEPHONE):

| JUAN GARCIA, ACTING CHIEF COOK E MAIL: jypnearcia@lasd.org
FAX: 661-2094-8340

{5613 295-3012

NUTRITIONAL EVALUATION : DATE INSPECTED:

NUTRITIONAL EVALUATORS (NAME, TITLE, TELEPHONE):

3050 COMMERCE DRIVE, BALDWIN PARK, CALIFORNIA §1706-1423
PH: (626) 430-5590 FX: (628) 813.3017

FALILITY STAFF INTERVIEWED NAME, TITLE, TELEPHONE):

NO NUTRITIONAL REPORT FOR THE YEAR 2007

MEDICAL/MENTAL HEALTH EVALUATION DATE INSPECTED:

R —

MEDICAL/MENTAL HEALTH EVALUATORS (NAME, TITLE, TELEPHONE):
DOLORES TARIN, RN, P.HN,, MS.

MEDICAL PROGRAM CONSULTANT

6851 LENNOUX AVENUE, VAN NUYS, CALIFORNIA 51403

{818} D62.2448 FX:{818) 9024458

FACILITY STAFF INTERYIEWED (NAME, TITLE, TELEPHONE):

NO MEDICAL SERVICE IN THIS FACILITY.

This checklist is to be completed pursuant to the atiached m&trm:%wns
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ADULTTYPE L IL, IIf and IV FACILITIES
$.ocal Detention Facility Health Inspection Report
Health and Safety Code Section 101045

CSA#
FACILITY NAME: COUNTY:
PITCHESS DETENTION CENTER NORTH LOS ANGELES
FACILITY ADDRESS (STREET, CITY, ZIP CODE, TELEPHONE):
19360 THE OLD ROAD HI54273
SAUGUS, CALIFORNIA 91384.2905 405
(661) 293-8840 41
CHECK THE FACILITY TYPE AS DEFINED IN TYPEL FTYPEIL X TYPE IH: TYPEIV:

TITLE 15, SECTION 1006

ENVIRONMENTAL HEALTH EVALUATION 1 DATE INEPECTED:
. ATHGUST 28, 2087
FEMVIEONMENTAL HEALTH BVALUATORS (NAME, TITLE, TELEPHONEY

SCOTT KIRK, REHS, ME,

SENTOR ENVIRONMENTAL HEALTH OFFICER

3530 WILSHIRE BOULEVARD, 9™ FLOOR, LOS ANGELES, CALIFORNIA 90010

PH: (213) 351-7365  FX: (213) 3512785 '

Email: sclirk@nh lacoantv.ooy

FACILITY STAFF INTERVIEWED {NAME, TITLE, TELEPHONE:

STEPHEN BASSO, SENIOR DEPUTY

sibassoilasd.org
{661} 295-8840
NUTRITIONAL EVALUATION DATE INSPECTED:

NUTRITIONAL EVALUATORS (NAME, TITLE, TELEPHONE)

5050 COMMERCE DRIVE, BALDWIN PARK, CALIFORNIA 91706-1423
PH: (626) 438-3520  FX: (626) 813-3017

FACILITY STAFF INTERVIEWED (NAME, TITLE, TELEPHONEY:

NO NUTRITHONAL REPORT FOR THE YEAR 2807

MEDICALMENTAL HEALTH EVALUATION | DATE INSPECTED:
JULY 3, 2007
MEDICALMENTAL HEALTH EVALUATORS (MAME, TITLE, TELEPHONEY

DOLORES TARIN, RN, PN, ME,

MEDICAL PROGRAM CONSULTANT

£85]1 LENNOX AVENUE, VAN NUYS, CALIFORNIA 91485

PH: (B1R)902-2448  EX: {B18) 0624458

FACILITY STAFF INTERVIEWED (NAME, TITLE, TELEPHONEY
JOEL KELLOG, NURSE MANAGER

GENE ECKHADT, RN, NURSE SUPERVISOR

{661} 257-8840

This checklist is {0 be compleied pursuant lo the attached mstructions.

ADLLT TYPES COVER/Z508 COVER | CSA FORM 338 (Rew RIDS)




ADULTTYPE L 1L TH and IV FACILITIES
Local Detention Facility Health Inspection Report

Health and Safety Code Section 181045 :
CEA &

FACILITY NAME: COUNTY.

PITCHESS DETENTION CENTER EAST LOS ANGELES

FACILITY ADDRESS (STREET, CITY. ZIP CODE, TELEPHONE)

20340 THE OLD ROAD #254272
SAUGLS, CALIFORNIA $1384-2905 24.95
(661} 295-8812 41
CHECK THE FACILITY TYPE AS DEFINED IN | TYPE L TYPEIL X TYPE 4L TYPE TV

TITLE 15, SECTION 1006:

ENVIRONMENTAL HEALTH EVALUATION DATE INSPECTEL:
ADUGUST 28, 2007

ENVIBEONMENTAL HEALTH EVALUATORS (NAME, TITLE, TELEFHONE)
SCOTYT KIRK, REILS, MLE,
SENIOR ENVIRONMENTAL BEALTH OFVICER
3530 WILSHIRE BOULEVARD, 9™ FLOOR, LOR ANGELES, CALIFORNIA 90010
PH:{213)351-7365  FX:{213)351.278%
Email: seldrk@ph dacounty oov
FACILITY STAFF INTERVIEWED INAME TITLE, TELEPHONEY.
LT CARLGS MARQUEZ, EMALL: camargueilasd org
SGT. KALLEN, EMAYL: mdkaleniinsd.org

{6012 2038817 8813
NUTRITIONAL EVALUATION DATE INSPECTED:

NUTRITIONAL EVALUATORS (NAME, TITLE, TELEPHONE)

550 COMMERCE DRIVE, BALDWIN PARK, CALIFORNIA 91706-1423
PH: {(626) 430-8500  FX: {626) 8133017

FACILITY STAFF INTERVIEWED (NAME, TITLE, TELEPHONEY

NONUTRITIONAL REPORT FOR Tﬂﬁ YEAR 2807

MEDICAL/MENTAL HEALTH EVALUATION | DATE INSPECTED:
JULY 3,2007

MEDICAL/MENTAL HEALTH EVALUATORSE (NAME, TITLE, TELEPHONE)
DOLORES TARIN, RN, P.HN,, MS.

MEDICAL PROGRAM CONSULTANT

68531 LENKOXN AVENUE, VAN NUYS, CALIFORNIA 91485

PH: (818) 5022448  FX:{813) 202-4458

FACILITY STAFF INTERVIEWED (NAME, TITLE, TELEPHONE):
JOELL KELLOG, NURSE MANAGER

MRS. PANGILINAN, NURSING SUPERVISOR

(661) 2057851

This checkhist is o be completed pursuant to the attached instructions,

ADULT TYPES COVER /2508 COVER 1 CR4 FORA IS8 MMev ROH




ADULT TYPE L, I, TI and IV FACILITIES
Local Detention Facility Health Inspection Report
Health and Safety Code Section 101045

BOC# L
FACILITY NaME: COUNTY:
CRESCENTA SHERIFF STATION LOS AXGELES
FACILITY ADDRESS {STREET, CITY, ZiP CODE, TELEPHONEY
4534 NORTH BRIGGS AVENUE #254253
LA CRESCENTA, CALIFORNIA 91214 24.93
(8185 248-3464 _ is
CHECK THE FACILITY TYPE AS DEFINED IN TYPEL X TYPEIL TYPE i TYPE Iv:

TITLE 13, SECTION 1006;

BRVIRONMENTAL HEALTH EVALUATION DATE INSPECTED:
SEPTEMBER 4, 2007

ENVIRONMENTAL HEALTH EVALUATORS (NAME, TITLE, TELEPHONE:
SCOTT KIRK, REH.S., M5,

SENIOR ENVIRONMENTAL HEALTH OFFICER

3530 WILSHIRE BOULEVARD, 9™ FLOOR, LOS ANGELES, CALIFORNIA 93010
PH: (213) 3517365 FX: (213) 3512788

Email: sckirl@ph lacounty gov

FACILITY 8TAFF INTERVIEWED (NAME, TITLE, TELEPHONEY
SGT. ERIC WALKER

JATL ADMINISTRATOR pawalker@insd.org

(B18) 2483464

NUTRITIONAL EVALUATION DATE INSPECTED:

s —

NUTRITIONAL EVALUATORS (NAME, TITLE, TELEPHONEY:

050 COMMERCE DRIVE, BALDWIN PARK, CALIFORNIA 917056-1423
PH: (626) 430-5390  FX: (626) 813-3017

FACILITY STAFF INTERVIEWED (NAME, TITLE, TELEPHONE):

NONUTRITIONAL REPORT FOR THE YEAR 2607

MEDICAL/MENTAL HEALTH EVALUATION _ DATE INSPECTED:
APRIEL 11, 20687

MEDICALAENTAL HEALTH EVALUATORS (NAME, TITLE, TELEPHONEY:
DOLORES TARIN, RN, PHLN, M8,

MEDICAL PROGRAM CONSULTANT

6551 LENNOX AVENUE, VAN NUYS, CALIFORNIA 914058

PH: (818) 9092.2448  FX: (818) 982-4458

FACILITY STAFF INTERVIEWED (NAME, TITLE, TELEPHONEY:
LT LOPEZ;, 8GT, WALKER

SGT. PALOMO; CA JOSEPH NARCIBG

(818) 248-3464

This checklist i to be completed pursuant 1o the attached instructions,
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o ADULTTYPE L 11, If and IV FACILITIES
Local Detention Facility Health Inspection Report

Health and Safety Code Section 1810458 _
BOCH#

FACILITY NAME: COUNTY:
CENTURY REGIONAL DETENTION FACILITY LOS ANGELES
FACILITY ADDRESS (STREET, CITY, ZIP CODE, TELEPHONEY,
11703 ALAMEDA STREETY #I57707
LYNWOOD, CALIFORNIA 90262 24:95
{3231 357.5131 : _ 26
CHECE THE FACILITY TYPE AS DEFINED IN TYPEL TYPEIL TYPETL X TYPETY;
TITLE 13, SECTION 1006
ENVIRONMENTAL HEALTH BVALUATION ) DATE INSPECTED:

SEPTEMBER 18, 2087

ENVIRONMENTAL HEALTH BVALUATORS (NAME, TITLE, TELEPHONEY
SCOTT KIRK, REJLS, M8,

SENIOR ENVIRONMENTAL HEALTH OFFICER

3530 WILSHIRE BOULEVARD, 9" FLOOR, LOS ANGELES, CALIFORNIA 90010

PH: (213} 3517365 EX: (213} 3512785

- Email: sekirkqaph. lacounty.gov

FACILITY STAFF INTERVIEWED (NAME, TITLE, TELEPHONE): 8GT DURAN
JIMMY LEDESMA, ACTING MANAGER

E Maik ibledesm@ilasd.ors
{323) 568-4500

NUTRITIONAL EVALUATION DATE INSPECTED:

NUTRITIONAL EVALUATORS (NAME, TITLE, TELEFHONE:

5650 COMMERCE DRIVE, BALDWIN PARK, CALIFORNIA 91706-1423
PE: {626} 438-85%6  FX: (626} BI3-3017

FACILITY STAFF INTERVIEWED (NAME, TITLE, TELEPHONE):

NO NUTRITIONAL REPORT FOR THE YEAR 2007

MEDICAL/MENTAL HBALTH EVALUATION DATE INSPECTED:
DECEMBER 20 & 28, 2007

MEDICAL/MENTAL HEALTH EVALUATORS (NAME, TITLE, TELEPHONE):
DOLORES TARIN, RN, P.HN, M.S.

MEDICAL PROGRAM CONSE?LTAKT

6831 LENNOX AVENUE, VAN NUYS, CALIFORNIA 91465

PI: (818) 902-2448  FX: (318) 902-4438

FACILITY STAFF INTERVIEWED (NAME, TITLE, TELEPHONE):
| MS. BARBARA MARSHALL

. CND

(323} 357-5162

This checklist is to be completed pursuant o the attached instructions,
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ADULT TYPE L I, T and IV FACILITIES
Local Detention Facility Health Inspection Repert
Health and Safety Code Section 1010845

BOC#
FACILITY NAME: COUNTY:
MARINA DEL REY SHERIFF STATION q LOS ANGELES
FACILITY ADDRESS (STREET, CITY, ZIP CODE, TELEPHONE):
13851 FIJT WAY #254260
MARINA DEL REY, CALIFORNIA 90292 . . 24:99
(314} 8237762 18
| CHECK THE FACILITY TYPE ASDEFINED IN | TYPEL X TYPE It TYPE OI: TYFPE IV:

TITLE 15, SECTION 1006; :
ENVIRONMENTAL HEALTH EVALUATION DATE INSPECTED:

SEPTEMBER 12, 2007

ENVIRONMENTAL HEALTH EVALUATORS (NAME, TITLE, TELEPHONE);
SCOTT KIRK, REH.S, M5,

SENIOR ENVIRONMENTAL HEALTH OFFICER

3330 WILSHIRE BOULEVARD, 5™ FLOOR, LOS ANGELES, mmmmm 90018
PH: (213) 3517365 FX: (213) 351-2785

Email: sekirkimphb lacounty gov

FACILITY STAFF INTERVIEWED (NAME, TITLE, TELEPHONEY:

DEBRA MILLER, JAILER
JAVIER MALDONADO, JATLER; SEND REPORT TO: ROCHELLE GORAN, ADMINISTRATIVE JAILER, E MAIL:

roorandbiasd org (310} 823-7762

NUTRITIONAL EVALUATION DATE INSPECTED:

e

NUTRITIONAL EVALUATORS (NAME, TITLE, TELEPHONE):

5050 COMMERCE DRIVE, BALDWIN PARK, CALIFORNIA 21706-1423 _—
PH: {626) 4306-8500  FX: (626) 813-3017

FACILITY STAFF INTERVIEWED (NAME, TITLE, TELEPHONE)

NO NUTRITIONAL REPORT FOR THE YEAR 2007

MEDICAL/MENTAL HEALTH EVALUATION DATE INSPECTED:
MAY 2, 2007
MEDICALAENTAL HEALTH EVALUATORS (NAME, TITLE, TELEPHONEY:

DOLORES TARIN, RN, P.H.N, M.S,

MEDICAL PROGRAM CONSULTANT

6851 LENNOX AVENUE, VAN NUYS, CALIFORNIA 91405

PH: (818) 902-2448  FX: (B18) 902-4458

FACILITY STATFF INTERVIEWED (NAME, TITLE, TELEPHONEY
ROCHELLE GORAN

CUSTODY ASSISTANT

316y §23-7762

This checklist is to be completed pursuant to the aftached instructions,




ADULT TYPE L, II, III and IV FACILITIES
Local Detention Facility Health Inspection Report

Health and Safety Code Section 101045
CSA#:

FACILITY NAME: COUNTY:

LAKEWOOD SHERIFF STATION LOS ANGELES

FACILITY ADDRESS (STREET, CITY, ZIP CODE, TELEPHONE):

5130 CLARK AVENUE #254254
LAKEWOOD, CALIFORNIA 90712 24.93 i
(562) 866-9061 ' :
CHECK THE FACILITY TYPE AS DEFINED IN TYPEL X TYPE II: TYPE III: TYPEIV:

TITLE 15, SECTION 1006: .

ENVIRONMENTAL HEALTH EVALUATION DATE INSPECTED:
SEPTEMBER 17, 2607
ENVIRONMENTAIL HEALTH EVALUATORS (NAME, TITLE, TELEPHONE):

SCOTT KIRK, R.EH.S., M.S.

SENIOR ENVIRONMENTAL HEALTH OFFICER
3530 WILSHIRE BOULEVARD, 9™ FLOOR, LOS ANGELES, CALIFORNIA 90010

PH: (213) 351-7365 FX: (213)351-2785

Email: sckirk@ph.lacounty.coy

FACILITY STAFF INTERVIEWED (NAME, TITLE, TELEPHONE):SGT. WALDEN, ylwalden@lasd.org
CUSTODY ASSISTANT KAREN JOHNSON, E MAIL; kmjohnso@lasd.org,

DEPUTY GEOFFREY VAUGHN, ADMINISTRATIVE JAILER, E MAIL: gevanghn@lasd.org

{562) 866-9061 ext 4230

NUTRITIONAL EVALUATION DATE INSPECTED:

NUTRITIONAL EVALUATORS (NAME, TITLE, TELEPHONE):

5050 COMMERCE DRIVE, BALDWIN PARK, CALIFORNIA 91706-1423
PH: (626) 430-559¢  FX: (626) 813-3017

FACILITY STAFF INTERVIEWED (NAME, TITLE, TELEPHONEY):

NO NUTRITIONAL REPORT FOR THE YEAR 20607

MEDICAI/MENTAL HEALTH EVALUATION DATE INSPECTED:

' SEPTEMBER 4, 2007
MEDICAL/MENTAL HEAUTH EVALUATORS (NAME, TITLE, TELEPHCNE}):

DOLORES TARIN, R.N., P.H.N., M.5.

MEDICAL PROGRAM CONSULTANT

6851 LENNOX AVENUE, VAN NUYS, CALIFORNIA 91405

PH: (818) 902-2448 FX: (818) 902-4458

FACILITY STAFF INTERVIEWED (NAME, TITLE, TELEPHONE):
DEPUTY VAUGN
(562) 866-9061

This checklist is to be completed pursuant to the attached instructions.
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ADULT TYPE L, I, III and TV FACILITIES
Local Detention Facility Health Inspection Report

Health and Safety Code Section 101045
CSA #:

FACILITY NAME: COUNTY:

CARSON SHERIFF STATION LOS ANGELES

FACILITY ADDRESS (STREET, CITY, ZIP CODE, TELEPHONE):

21356 SOUTH AVALON BOULEVARD #254248
CARSON, CALIFORNIA 90745 24:93
(310) 830-1123 ' 18
CHECK THE FACILITY TYPE AS DEFINED IN | TYPEL: X TYPEIL: TYPE IIL: TYPEIV:

TITLE 15, SECTION 1006:

ENVIRONMENTAL HEALTH EVALUATION DATE INSPECTED:
OCTOBER 1, 2007

ENVIRONMENTAL HEALTH EVALUATORS (NAME, TITLE, TELEPHONE):

SCOTT XIRK, REHN.S., M.S.

SENTOR ENVIRONMENTAL HEALTH OFFICER
3530 WILSHIRE BOULEVARD, 9" FLOOR, 1.OS ANGELES, CALIFORNIA 90016
PH: (213) 351-7365 FX: (213) 351-2785

Email; sckirk@ph.lacounty.gov

FACILITY STAFF INTERVIEWED (NAME, TITLE, TELEPHONE):

E MAIL REPORT TO: CAPTAIN TODD S. ROGERS, E MAIL: isrogers@lasd.org
LIEUTENANT TIMOTHY PERKINS; E MAIL: tperkins@lasd.org
JATLER SERENA (310) 830-1123, FAX (310) 522-0118 or (323) 415-6552

NUTRITIONAL EVALUATION DATE INSPECTED:

NUTRITIONAL EVALUATORS (NAME, TITLE, TELEPHONE}:

5030 COMMERCE DRIVE, BALDWIN PARK, CALIFORNIA 91706-1423
PH: (626) 430-5590  FX: (626) 813-3017

FACILITY STAFF INTERVIEWED (NAME, TITLE, TELEPHONE):

NO NUTRITIONAL REPORT FOR THE YEAR 2007

MEDICAL/MENTAL HEALTH EVALUATION ' DATE INSPECTED:
JULY 26, 2007
MEDICAL/MENTAL HEALTH EVALUATORS (NAME, TITLE, TELEFHONE);

DOLORES TARIN, R.N,, P.H.N,, M.S.

MEDICAL PROGRAM CONSULTANT
6851 LENNOX AVENUE, VAN NUYS, CALIFORNIA 91405

PII: (818) 902-2448 FX: (818) 902-4458

FACILITY STAFF INTERVIEWED (NAME, TITLE, TELEPHONE):
SERCENA

CUSTODY ASSISTANT

(310) 830-1123

This checklist is to be completed pursuant to the attached instructions.
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ADULT TYPE L, IT, III and IV FACILITIES
Local Detention Facility Health Inspection Report

Health and Safety Code Section 101045
BOC#:

FACILITY NAME: COUNTY:

MEN'S CENTRAL JAIL ' LOS ANGELES

FACILITY ADDRESS (STREET, CITY, ZIP CODE, TELEPHONE):

441 BAUCHET STREET #254276
LOS ANGELES, CALIFORNIA 30012 _ : 24:95
(213) 974-4911 - 8

CHECK THE FACILITY TYPE AS DEFINED IN TYPEL TYPEIL: X TYPE I TYPEIV:
TITLE 15, SECTION 1006: .

ENVIRONMENTAL HEALTH EVALUATION DATE INSPECTED:
OCTORBER 3, 2007

ENVIRONMENTAL HEALTH EVALUATORS (NAME, TITLE, TELEPHONE):

SCOTT KIRK, R.E.H.S., ML.S.
SENIOR ENVIRONMENTAL HEALTH OFFICER
3530 WILSHIRE BOULEVARD, 9" FLOOR, LOS ANGELES, CALIFORNIA 96010

PH: (213)351-7365 FX:(213)351-27385

Email: sckirk@ph.lacounty.gov .

FACILITY STAFF INTERVIEWED (NAME, TITLE, TELEPHONE):
FACILITY ADMINISTRATOR

erbrowker@lasd.org and trhorn@lasd org

{213) 974-0131

NUTRITIONAL EVALUATION DATE INSPECTED:

NUTRITIONAL EVALUATORS (NAME, TITLE, TELEPHONE):

5050 COMMERCE DRIVE, BALDWIN PARK, CALIFORNIA 91706-1423
PH: (626) 430-5590 FX: (626) 813-3017

FACILITY STAFF INTERVIEWED (NAME, TITLE, TELEPHONE).

NO NUTRITIONAL REPORT FOR THE YEAR 2007

MEDICAI/MENTAL HEALTH EVALUATION DATE INSPECTED:
SEPTEMBER 19 & 20, 2007
MEDICAL/MENTAL HEALTH EVALUATORS (NAME, TITLE, TELEPHONE):

DOLORES TARIN, R.N., P.H.N., M.S.

MEDICAL PROGRAM CONSULTANT

6851 LENNOX AVENUE, VAN NUYS, CALIFORNIA 91405

PH: (818) 502-2448 FX: (818) 902-4458

FACILITY STAFF INTERVIEWED (NAME, TITLE, TELEPHONE):
JAIME BUENAVENTURA, NURSE MANAGER

WILSON UY, NURSING SUPERVISOR

(213) 974-0130




ADULT TYPE L, 11, 111 and 1V FACILITIES
Local Detention Facility Health Inspection Report
Health and Safety Code Section 101045

BOC#:

FACILITY NAME: COUNTY:

AVALON SHERIFF STATION LOS ANGELES

FACILITY ADDRESS (STREET, CITY, ZIP CODE, TELEPHONE):

215 SUMNER AVENUE
AVALON, CALIFORNIA 90704
(310} 510-0174

#254247
24.93
Long Beach (18)

CHECK THE FACILITY TYPE AS DEFINED IN TYPEL X TYPE II: TYPE I
TITLE 15, SECTION 1006:

TYPE IV:

ENVIRONMENTAL HEALTH EVALUATION DATE INSPECTED:
OCTOBRER 4, 2007

ENVIRONMENTAL HEALTH EVALUATORS (NAME, TITLE, TELEPHONE):
SCOTT KIRK, R.E.H.5., MLS.

SENIOR ENVIRONMENTAL HEALTH OFFICER

3530 WILSHIRE BOULEVARD, 9TH FLOOR, LOS ANGELES, CALIFORNIA 90910
PH: (213) 351-7365 FX: (213) 351-2785

Email: sckirk@ph.lacounty.gov

FACILITY STAFF INTERVIEWED (NAME, TITLE, TELEPHONE):
DEPUTY DEANA AUSTIN, E MAIL: dlaustin@iasd.org

SGT. BRAD BRODY, E MAIL: babrodv(@mlasd.org

(310) 510-0174

NUTRITIONAL EVALUATION DATE INSPECTED:

NUTRITIONAL EVALUATORS (NAME, TITLE, TELEPHONE):

5050 COMMERCE DRIVE, BALDWIN PARK, CALIFORNIA 91706-1423
PH: (626) 430-5590 FX: (626) 813-3017

FACILITY STAFF INTERVIEWED (NAME, TITLE, TELEPHONE):

NO NUTRITIONAL REPORT FOR THE YEAR 2007

MEDICAL/MENTAL HEALTH EVALUATION | DATE INSPECTED:
DECEMBER 5, 2007

MEDICAL/MENTAL HEALTH EVALUATORS (NAME, TITLE, TELEPHONE):
DOLORES TARIN, R.N., P.H.N., M.S.

MEDICAL PROGRAM CONSULTANT

6851 LENNOX AVENUE, VAN NUYS, CALIFORNIA 91405

PH: (818) 902-2448  FX: (818) 902-4458

FACILITY STAFF INTERVIEWED (NAME, TITLE, TELEPHONE}:

FACILITY ADMINISTRATOR
(310) 510-0174

This checklist is to be completed pursuant to the attached instructions.




ADULT TYPE L, 11, 111 and IV FACILITIES
Local Detention Facility Health Inspection Report
Health and Safety Code Section 101645

BOC#

FACILITY NAME: : COUNTY:

TWIN TOWER I LOS ANGELES

FACILITY ADDRESS (STREET, CITY, ZIP CODE, TELEPHONE):

450 BAUCHET STREET
1.OS ANGELES, CALIFORNIA 90012
(213) 893-5163 _

#254280
24:95
8

CHECK THE FACILITY TYPE AS DEFINED IN TYPET: TYPEI X TYPE IL:
TITLE 15, SECTION 1006:

TYPEIV:

ENVIRONMENTAL HEALTH EVALUATION DATE INSPECTED:
OCTOBER 9, 2007

ENVIRONMENTAL HEALTH EVALUATORS (NAME, TITLE, TELEPHONE):
SCOTT KIRK, R.E.H.S., M.S.

SENIOR ENVIRONMENTAL HEALTH OFFICER

3530 WILSHIRE BOULEVARD, 9"* FLOOR, LOS ANGELES, CALIFORNIA 90016
PR: (213) 351-7365 FX: (213) 351-2785 '

Email: sckirk@ph.lacounty.gov

FACILITY STAFF INTERVIEWED (NAME, TITLE, TELEPHONE):

LT. OGLESBY, E MAIL: dcogleshy@lasd.org

RICARDO AMARILLA, COMPLEX MANAGER II, E MAIL: raamaril@lasd.org
(213) 893-5163

NUTRITIONAL EVALUATION DATE INSPECTED:

NUTRITIONAL EVALUATORS (NAME, TITLE, TELEPHONE):

5050 COMMERCE DRIVE, BALDWIN PARK, CALIFORNIA 91706-1423
PH: (626) 430-5590 FX: (626) 813-3017

FACILITY STAFF INTERVIEWED (NAME, TITLE, TELEPHONE):

NO NUTRITIONAL REPORT FOR THE YEAR 2067

MEDICAL/MENTAL HEALTH EVALUATION ' DATE INSPECTED:
SEPTEMBER 12, 2007

MEDICAL/MENTAL HEALTH EVALUATORS (NAME, TITLE, TELEPHONE):
DOLORES TARIN, R.N., P.H.N., M.S.

MEDICAL PROGRAM CONSULTANT

6851 LENNOX AVENUE, VAN NUYS, CALIFORNIA 91405

PH: (818) 902-2448 FX: (818) 902-4458

FACILITY STAFF INTERVIEWED (NAME, TITLE, TELEPHONE):
RUTH ADU

NURSE MANAGER

(213) 893-5163

This checklist is to be completed pursuant to the aftached instructions.




ADULT TYPE L I, III and IV FACILITIES
Local Detention Facility Health Inspection Report

Health and Safety Code Section 101045
CSA#:

FACILITY NAME: COUNTY:

NORTH COUNTY CORRECTIONAL FACILITY LOS ANGELES

FACILITY ADDRESS (STREET, CITY, ZIP CODE, TELEPHONE):

SAUGUS, CALIFORNIA 91384-2905
{661) 295-7969

29340 THE OLD ROAD #254279

24:95
41

TITLE 15, SECTION 1006:

CHECK THE FACILITY TYPE AS DEFINED IN TYPEL TYPEIL X TYPE II: TYPEIV:

ENVIRONMENTAL HEALTH EVALUATION DATE INSPECTED:
OCTOBER 15, 2007

ENVIRONMENTAL HEALTH EVALUATORS (NAME, TITLE, TELEPHONE):

SCOTT KIRK, R.E.H.S., M.S.
SENIOR ENVIRONMENTAL HEALTH OFFICER
3530 WILSHIRE BOULEVARD, 9™ FLOOR, LOS ANGELES, CALIFORNIA 920010

PH: (213) 351-7365 FX: (213) 351-2785
Email: sckirk@ph.lacounty.gov

FACILITY STAFF INTERVIEWED (NAME, TiTLE, TELEPHONE):

MIKE MCDONALD, FOOD SERVICE MANAGER, E MAIL MPMCDONA@ILASD.ORG MP E MAIL: Sgt. RIVER
TERISA RIVER, (661) 295-7810 E MAIL; TMRiver@lasd.org , CAPT. GREGORY H. JOHNSON, E MAIL:
ihjohnso@lasd.org,(661) 295-796% 295-7851 (kitchen manager’s office)

NUTRITIONAL EVALUATION DATE INSPECTED:

NUTRITIONAL EVALUATORS (NAME, TITLE, TELEPHONE):

5050 COMMERCE DRIVE, BALDWIN PARK, CALIFORNIA 91706-1423
PH: (626) 430-5590 FX: (626) 813-3017

FACILITY STAFF INTERVIEWED (NAME, TITLE, TELEPHONE):

NO NUTRITIONAL REPORT FOR THE YEAR 2007

Fl

MEDICAL/MENTAL HEATLTH EVALUATION DATE INSPECTED:
DECEMBER 17, 2007

MEDICAL/MENTAL HEALTH EVALUATORS (NAME, TITLE, TELEPHONE):
DOLORES TARIN, R.N,, P.H.N.,, M.S,

MEDICAL PROGRAM CONSULTANT

6851 LENNOX AVENUE, VAN NUYS, CALIFORNIA 91405

PH: (818) 502-2448 FX: (818) 502-4458

FACILITY STAFF INTERVIEWED (NAME, TITLE, TELEFHONE):

FACILITY ADMINISTRATOR
(661) 295-7969




B it

ADULT COURT AND TEMPORARY HOLDING FACILITIES
Local Detention Facility Health Inspection Report -
Health and Safety Code Section 101045

. CSA#
FACILITY NAME: | COUNTY:
INMATE RECEPTION CENTER LOS ANGELES
FACILITY ADDRESS (STREET, CITY, ZIP CODE, TELEPHONE);
450 BAUCHET STREET #254271
LOS ANGELES, CALIFORNIA 90012 24.91
(213) 893-5165 . 9
CHECK THE FACILITY TYPE AS DEFINED IN | COURT HOLDING TEMPORARY HOLDING
TITLE 15, SECTION 1006: FACILITY: FACILITY: X

ENVIRONMENTAL HEATLTH EVALUATION DATE INSPECTED:
NOVEMBEER 15, 2007

ENVIRONMENTAL HEALTH EVALUATORS (NAME, TITLE, TELEPIIONE):

SCOTT KIRK, R.E.H.S., M.5.
SENIOR ENVIRONMENTAL HEALTH OFFICER
3530 WILSHIRE BOULEVARD, 9™ FLOOR, LOS ANGELES, CALIFORNIA 90010

PH: (213) 3517365  FX: (213) 351-2785

Email: sckirk@ph.lacounty.gov

FACILITY STAFF INTERVIEWED (NAME, TITLE, TELEPHONE):
RAY A COOPWOOD, DEPUTY SHERIFF B-1; E MAIL: racoopwo{@lasd.org
HOWARD BALDWIN, E MAIL: hhbaldwi@lasd.org
(213) 893-5275

NUTRITIONAL EVALUATION DATE INSPECTED:

NUTRITIONAL EVALUATORS (NAME, TITLE, TELEPHONE):

5050 COMMERCE DRIVE, BALDWIN PARK, CALIFORNIA 91706-1423
PH: (626) 430-5590 FX: (626) 813-3017

FACILITY STAFF INTERVIEWED (NAME, TITLE, TELEPHONE):

NO NUTRITIONAL REPORT FOR THE YEAR 2007

MEDICAL/MENTAL HEALTH EVALUATION ' DATE INSPECTED:
OCTOBER 2, 2007

MEDICAL/MENTAL HEALTH EVALUATORS (WAME, TITLE, TELEPHONE):
DOLORES TARIN, R.N,, P.H.N., M.S.

MEDICAL PROGRAM CONSULTANT
6851 LENNOX AVENUE, VAN NUYS, CALIFORNIA 91405

PH: (818) 902-2448 FX: (818) 902-4458

FACILITY STAFF INTERVIEWED (NAME, TITLE, TELEPHONE):

FACILITY ADMINISTRATOR
{213) 893-5165

This checklist is to be completed pursuant to the attached instructions.
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. ADULT TYPE I, II, TIT and TV FACILITIES
Local Detention Facility Health Inspection Report

Health and Safety Code Section 101045
BOC#

FACILITY NAME: ' COUNTY:

TWIN TOWERI LOS ANGELES

FACILITY ADDRESS (STREFET, CITY, ZIP CODE, TELEPHONE):

450 BAUCHET STREET #257709
LOS ANGELES, CALIFORNIA 98012 ) : 24:95

213} 893-5030 8
CHECK THE FACILITY TYPE AS DEFINED IN TYPEIL TYPEIL X TYPEIIL: TYPEIV:

TITLE 15, SECTION 1006:

ENVIRONMENTAL HEALTH EVALUATION DATE INSPECTED:
NOVEMBRER 19, 2007

ENVIRONMENTAL HEALTH EVALUATORS (NAME, TITLE, TELEPHONE):

SCOTT KIRK, R.E.H.S., M.S.
SENIOR ENVIRONMENTAL HEALTH OFFICER
3530 WILSHIRE BOULEVARD, 9™ FLOOR, LOS ANGELES, CAL[FORN];A 90016

PH: (213} 351-7365 FX: (213)351-2785
Email: sckirk@ph.lacounty.gov
FACILITY STAFF INTERVIEWED (NAME, TITLE, TELEPHONEY:
CAPT. DAVID WATERS, E MAIL: Dwaters@lasd.org
MARTIN A RODRIGUEZ, FOOD SERVICES MANAGER, M3vrodrig@lasd.org SR.BONUS DEPUTY, KITCHEN:VACHEL
A. BROWN, E MATYL: vlbrown@lasd.org KITCHEN LT.DENISE OGLESBY, dcoglesh@lasd.org

NUTRITIONAL EVALUATION DATE INSPECTED:

NUTRITIONAL EVATLUATORS (NAME, TITLE, TELEFHONE):

5050 COMMERCE DRIVE, BALDWIN PARK, CALIFORNIA 91706-1423
PH: (626) 430-5590  ¥X: (626) 813-3017

FACILITY STAFF INTERVIEWED (NAME, TITLE, TELEPHONE):

NO NUTRITIONAL REPORT FOR THE YEAR 2007

MEDICAL/MENTAL HEALTH EVALUATION DATE INSPECTED:
SEPTEMBER 11, 2007
MEDICAL/MENTAL HEALTH EVALUATORS (NAME, TITLE, TELEPHONE):

DOLORES TARIN, R.N,, P.HLN., M.S. '

MEDICAL PROGRAM CONSULTANT

6851 LENNOX AVENUE, VAN NUYS, CALIFORNIA 91405

PH: (818) 902-2448  FX: (818) 902-4458

FACILITY STAFF INTERVIEWED (NAME, TITLE, TELEPHONE):
RUTH ADU

NURSE MANAGER

(213) 893-5163

This checklist is to be completed pursuant to the attached instructions.




